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TO:  Amendment Section
Division of Corporations

SUBJECT: j;ﬂ /( /)3(\[:/(/ s Tac.

(Name ol Corporation)
DOCUMENT NUMBER: ?{78{}[)00 20099

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for fiting,

Please requrn all correspondence concerning this matter to the following:

OS5 A0 /I/OV;C;

Name ol Person)

T k )&\\/ Tnc.

(Name of Firf/Company)

S NE 205 Tect

{Address)

Mfam; L. gzﬂéi

7 (City/State and Zip Code)

For tarther inTormation concerning this matter, please call:

7AYVald, gﬂ/@nq w Jor , 653 008

{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable o the Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
.0, Box 6327 2661 Exccunve Center Cirele
Tallahassee. 1. 32314 Tallahassee. IF1. 32301

CR2ZEOBE (03/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

FILED

& Ju;ﬁg PH 1
I. g’/%w A élhrorcf . hereby resign as F;;J"A-?"V"i NS AT

‘19 mrMsSEE{iMORIDA
of % /( /D/SJC/(‘/V\{/’T;I < .

(Name of Corporation)

% 80000 3 w0 q q Sacorporation organtzed under the laws of the State of

{Document Number, if known)

}f[/ﬂf“//cj(/}

/Z

(Qaun e of resigning officer/director)

FILING FEFE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Seetion
Division ot Corporations
O Box 6327
Taliahassee. Florida 32314



